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Table 1. Clinicopathologic feature of patients (n=46)
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Factor Resection (n=12) Ostomy (n=24) Bypass (n=10) All (n=46) P-value
Sex 0.779
Male 8 17 8 33
Female 4 7 2 13
Age 54.58+14.27 50.63+15.92 53.80+8.31 52.35+14.02 0.688
Diffrentiation 0.047
Diffrentiated 4 1 1 6
Undifferentiated 8 23 9 40
Stage 0.12
I~1I 4 4 0 8
n~1v 8 20 10 38
Cause of obstruction 0.014
Carcinoma peritonei 7 15 2 24
Local recur 5 8 18
Rectal shelf 4 4
Location of obstruction 0.093
Anastomosis  site 2 3 5
Small bowel 7 11 4 22
Colon 3 9 3 15
Rectum 0 4 0 4
Success of palliation 0.72
Yes 11 20 8 39
No 1 4 2 7
Start of diet after operation (days)* 8.09+2.12 4.9+1.83 8.5+4.5 6.54+3.04 0.001
Hospital stay (days) 32.25+16.06 26.42+23.96 63.70£65.70 36.04+37.99 0.027
Post operative hospital stay (days) 25.67+£14.04 18.83+19.91 49.30£56.92 27.24+32.33 0.039
Post operative complication 0.641
Major 1 2 5
Minor 2 3 0 5
No 9 19 8 36
Post operative death 0.986
Yes 1 2 1 4
No 11 22 9 42

*The time taken for oral intake in successfully treated patients (n=39).
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Fig. 1. Overall survival after operation for patients with obstruction Fig. 2. Overall survival after operation for patients with obstruction
due to recurrent gastric cancer (P=0.599). due to recurrent gastric cancer - resection vs. ostomy and bypass
(P=0.325).

Table 2. Clinicopathologic feature of patients who survive more than one year

. Post
Cause of Hospital operative Suvival
Case Sex Age Differntiation ) Location of obstruction ~ Type of surgery . stay P .
obstruction of diet hospital  days
(days)
stay (days)
I M 41  Poorly Carcinoma perito- Terminal ileum Small bowel 6 13 11 370
nei segmental resection
I M 46  Poorly Local recurrance Transverse colon End colsotomy 5 10 8 404
m M 69  Moderated Carcinoma peri- Ileum Small bowel 7 32 14 610
tonei (metastatic segmental resection
nodule)
v M 62  Moderated Local recurrance Esophagojejunostomy Tumor resection and 9 26 19 1,461
Roux En Y eso-
phagojejunosotmy

V F 44 Poorly Local recurrance Transverse colon Tleosigmoidostomy 7 18 8 375
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= Abstract =
The Surgical Treatment of Malignant Bowel Obstruction Caused by Recurrent Gastric Cancer

Byung-Eun Yoo, M.D., Joong-Min Park, M.D.1, You-Jin Jang, M.D., Jong-Han Kim, M.D., Sung-Soo Park, M.D.,
Seong-Heum Park, M.D., Seong-Ju Kim, M.D., Young-Jae Mok, M.D. and Chong-Suk Kim, M.D.

Department of Surgery, Korea University College of Medicine, 'Chung-Ang University College of Medicine, Seoul, Korea

Purpose: Malignant bowel obstruction caused by recurrent gastric cancer must be treated appropriately to improve the
effects of treatment and to prolong survival. We reviewed the surgical treatments for malignant bowel obstruction caused
by recurrent gastric cancer.

Materials and Methods: The subjects were patients with malignant bowel obstruction caused by recurrent gastric cancer
and these patients were treated by surgical procedures at our hospital from 1998 to 2008. The patients were treated
by resection, ostomy or bypass. The success of treatment was decided when the patients were able to tolerate more
than a liquid diet.

Results: 42 patients were treated 46 times by surgical procedures. Resection was done12 times, ostomy was done
24 times and bypass was done 10 times. The hospital stay and the period to liquid diet after the operation were shorter
in the ostomy group. The post operative morbidity rate was 21.7% and the post operative death rate was 8.7%. There
was no significant difference in survival according to the type of surgery.

Conclusion: Ostomy is good choice for selected patients because it has a shorter hospital stay and period to liquid
diet. There was no significant difference in survival according to the type of surgery because curative resection is difficult
to perform in patients with malignant bowel obstruction. (J Korean Gastric Cancer Assoc 2008;8:148-153)

Key Words: Recurrent gastric cancer, Malignant bowel obstruction, Surgical treatment
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